MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

=62-030153

O3 7. ~ STATE FILE NUMBER
BO NOT WRITE Registration District No. —____ %yi---_-----.}rfmnrv Registration District No. £ _______ _7_ _____ Registrar’s No. f:_ﬁ...g:----_-
ON IS $TU8 AMENDED
3
1. PLACE OF DEATH l 2. USUAL RESIDENCE (Where deceasad lived. If institution: Residence before
VS 300 a a. COUNTY Butler a. STATE MO b. COUNTY Butler admission)
Rev. 4/59 g b CITY (¥ oufide corporate limits, give TOWNSHIF only] Length of stay in 16 < Ciy Inside Limits
i R - . ¥
s TOWN Qulin L fe TownN Qulin es [0 No g
1 2 , 2 C) u‘(-. €. ngéPI:ITTATEogF (1¥ NOT in hospital, give location} Instde Limits d.jglli)EREE‘lss {If cutside, give location) Reside on Farm
2 /2 pr iNstirution Residence Yes O NoXD Route # 2 Y & N0 O
[ . k
3 7/ 3. (P}IAME OF DE)CEASED First Middle Last 4. DSFTE Month Day Yoar
vpe or print
] Ruben Colter et Aug b 1962
£ 5. SEX 6. COLOR OR RACE 7. Married X1 Never Mareied [ 8. DATE OF BRTH | 9= AGE (last birthday) I:\UNhDER 1DYEAR :: UNDER i: HR
. i i onths ays ours in.
5 . Male ‘b}hlte Widowed (] Divorced [J 6_29-08 Sh
———L—- 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& w duriog maost of working life, even if ratired) . .
z Fgrmer Missouri UsSeh,
7 0 9 13a. FATHER'S NAME 13b. MOTHERS MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—r
" 2 Willie Colter Marparet Riddle Lotta Mae COlter
a Wy 15. WAS DECEASED EVER IN U.5. ARMED FORCES? * = S 17. INFORMANT Address
° < (YeNao, ar unknown) | (If yes, give war or dates of service] Lotta Mae COlter Qulln MO
w 3 .
—ZM— °<‘ | 18. CAUSE OF DEATH (Enter only one cause per line foroporora—es INTERVAL BETWEEN
10 E PART I. DEATH WAS CALUSED BY: ONSET AND DEATH
2w = IMMEDIATE cause @) Deat : o
11 g9 3 __Lammumﬁmwg
i Q '
12 |2 S a Conditiens, if sny.]  DUE TO (b)
?0 - Z w |5 which gave rise to
= UZ’ sbove cause (a),
13 .:E = stating the under-
é - Q | lying cause last. DUE TO (c)
g g PART !1l. OTHER SIGNIFICANT C_OND!TIONS CONTRIBUTING TO DEATH but net related to the terminal PART I, 1f deceased was  female wu'
= disease condition given in PART | (a) there a pregnancy in last 90 days,
%)
E § l O Yes ' [ Neo [J Unknown
g E 19, WAS AUTOPSY 20a. ACClDDENT SUICIDE HOM[l]CIDE 20b. DESCRIBE HOW INJURY OCCURRED, {Enter nature of injury in PART 1 or PART Ii of item 18.)
PERFORMED? |
g U YES [ NO (O
i 3
20c. TIME OF Hour Month, Day, Year
g 3 g INJURY  am.
L4 & g p.m.
Z E 20d. INJURY QCCURRED 20s. PLACE OF INJURY {e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK farm, factory, street, office bldg., etc.)
5 NOT WHILE AT WORK [
[ 1 a
hi .
3 O g é 21, | attended the deceased from. to. and last saw h?r:1 alive on.
: s 9 Death occurred at. m on tha date stated above, and to the best of my knowledge, from the causes stated.
2 -. ey a
(2 i 2 rs 27, SIGNATURE 7 (Degree or title) 22b. ADDR 22c. DATE SIGNED
5> a o} o s 2 e - /l‘// ')A Vidlur J
x| B el | s thanee “7 For 7 | F-ar-r5¢C
z 273a. BURIAL, cngmATflyO,N, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, of county) (State)
y a REMOVAY (Sgeci . .
2 T BRrisy 8=b6=62 Brown's Chapel Browdley Missouri
= < | =i FoneraL DiRECTOR ADDRESS 75. DATE RECD.;‘ Lo;ﬁ- REG. ]26. REGISTRAR'S SIGNATURE/
w > . -
= o] Russell Mortuary Piggott, Ark F-21-/%¢ o m

(Licensed Embalmer’s Staternent on Reverse Side)




STATEMENT BY LICENSED EMBALMER , ‘

| hereby certify that the body whose’game is recorded on the reverse side of this certificate was embalmed by me,

or by _ 7 Student Embalmer No.

working under my personal supervision.

Student Signed o

Signature of‘Student Embalmer //"' 3
Licensed Embalmer ///4 M

3
P. O. Addrest, ?(/ov#

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). '

if embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above. -

-1




